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BLENHEIM EARLY

CHILDHOO

CENTRES INC.




Application for appointment

Confidential

Position applied for__________________________________

Date _____________

Last name _____________________________________

First names _____________________________________________________

Date of birth____________________  (must have turned 17 to work in an Early Childhood Centre)
Are you known by any other names Yes / No

If yes please list _________________________________

Contact Details

Address _________________________________________________

               _________________________________________________

Phone numbers

Home ________________ Fax ______________Work ________________

Mobile _____________________ Email Address ____________________

Legal Work Status

Are you legally entitled to work in New Zealand?                             Yes / No

Have you reached the school leaving age?                                         Yes / No

Working with Children

Please complete this section if you have no formal qualifications.

What is your experience with children? _____________________________________________

____________________________________________________________________________________________________________________________________________________________

Education

Please list your qualifications and courses (attach records including ECE qualification)

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


Are you currently working towards further qualification Yes / No

Please provide details _________________________________________________________

__________________________________________________________________________

Please describe other skills that you have that are relevant to the position applied for _________________________________________________________________________

_________________________________________________________________________

Professional organisations (please list)

_____________________________________________________________

_____________________________________________________________

Languages 

Please list the languages that you are able to converse in

_____________________________________________________________

General

Are you prepared to work shifts?                                            
Yes / No

Are you able to attend meetings outside working hours?     
Yes / No

Have you been convicted or any criminal offence?                
Yes / No

Are you awaiting any hearing of criminal or civil charges in a court of law?     Yes/No                                                                                              

Do you have a full driver’s license?                                           
Yes / No

Are you a smoker?                                                                      
Yes / No

Do you have a basic knowledge of first aid?                           
Yes / No

Are you involved in any community groups?                            
Yes / No

If yes please list

____________________________________________________________________________

Have you had or currently have any medical condition, disease, infection, repetitive strain injury or disability that may be further aggravated by the tasks of the position that you are applying for?

                                                                                                       Yes / No

If yes please provide details

____________________________________________________________________________

____________________________________________________________________________

Previous Employment

Please provide details of your most recent employers

Date employed from __________ to __________

Company ____________________________________________________

Position held _________________________________________________ 

Number of hours per week _________

Reason for leaving _____________________________________________

Next most recent employer

Date employed from __________ to __________

Company ____________________________________________________

Position held _________________________________________________

Number of hours per week____________

Reason for leaving _____________________________________________

Next most recent employer

Date employed from __________ to __________

Company ____________________________________________________

Position held __________________________________________________

Number of hours per week_____________

Reason for leaving _____________________________________________

	Referees

Please provide three names of people who are able to provide references for you. At least two must be work related.
Name _______________________________________________________

Position held __________________________________________________

Address ______________________________________________________

Telephone   Hm_________________work_________________ Cell______________________



	Name _______________________________________________________

Position held __________________________________________________

Address ______________________________________________________

Telephone   Hm_________________work_________________ Cell______________________



	Name _______________________________________________________

Position held __________________________________________________

Address ______________________________________________________

Telephone   Hm_________________work_________________ Cell______________________




Declaration

I, ___________________________________________________________                               

To the best of my knowledge I have provided true and accurate information and understand that if any of this information is deliberately misleading or withheld the application will not be accepted or if I have been employed by Blenheim Early Childhood Centres Incorp. my employment may be terminated.

I also understand that any information false or withheld relating to disease, medical conditions and repetitive strain injuries may affect my entitlement to any compensation for ACC from Blenheim Early Childhood Centres Inc.

I give my consent to a representative from Blenheim Early Childhood Centres to contact the named referees above, to seek information for the purpose of ascertaining my suitability for the position for which I have applied.

Signed _________________________________ Date _______________
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